
JUN 2 3 1981 

U~'n.®tt!~"> Minerals Corporation 
---------------------------------------------

f.l'!ii~ 1<";\'gl u PO BOX 579 4625 ROYAL AVENUE • NJAGARA FALLS NEW YORK 14302 

Ch1ef 
Bureau of Rad1olog1cal Health 
South Carol1na Department of Health 

and Env1ronmental Control 
2600 Bull Street 
Columb1a, SC 29201 

Dear S1r: 

June 19, 1986 

Enclosed you w1ll f1nd two completed cop1es of an 11 Appl1cat1on for 
Rad10act1ve Waste Transport Permlt 11 together w1th the requ1red Cert1f1cate of 
Insurance and a check for $500 to cover the requ1red fee. 

U~etco has JUSt completed the sale of 1ts N1agara Falls Fac1l1t1es and we 
are obl1gated to remove the subJect rad1oact1ve mater1al from the s1te. 
Anyth1ng you m1ght be able to do to hasten our procurement of a Transport 
Perm1t w1ll be greatly apprec1ated. 

mau/ 
Enclosures 
bee: J. r Frost 

T. J Kagetsu 
{-&-;-----6-~-- M1 1 1 enbruch 

Very truly yours, 

!ff:::~ 
Ass1stant D1rector - Technology 
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SOUTH CA..~OLINA DEPARTXE~"T OF HEA.LTH A.\TD ENVIRO~r::~"T<\L CO!-."TROL 

APPLICAnON FOR RADIOACTIVE WASTE TRANSPORT PERMIT 

Applicability. Pursuant to Section 13-7-140, 1976 S.C. Cod~ of La·~s (as a~ended) ar.c 

Department Regulat~on 61-83, .. a Rad~oactive Waste Transport Pe-rnut is requ~red to be obtaJ.ned 

by all generators who transport or have radJ.oactive waste transported ~nto or ~thin the State 

of South Carol~na. Persons whose activities result in the generation of radJ.oactJ.ve waste 

have the pr~mary respons~bility to obtain a permit. 
,.-.,. .. 

Instructions: Complete Items 1 through 19. Submit original and one copy to Chief, Bureau of 

Radiological Health, S.C. Dept. of Health and EnvJ.ronment.al Control, 2600 Bull Street, 
Columbia, S.C. 29201. All items must be completed, ·r_equired certificate of insurance or bond 

attached, and signed and dated by an authorized person. If an item is not applicable, 

ind~cate "N/A". Incomplete forms and failure to-provide an insurance certificate wJ.ll result 

in delays or denJ.al of the permJ.t. Add~tional sheets may be used if necessary. Upon _ 

approval, the Department w1ll return one copy ~th the transport permJ.t. All per.nJ.t fees 

shall be rem1tted and made payable to the S.C. Departl:!lent of·Healtn a!'d Env1ronme'1t~l Control, 

B-1reau of F1nance, 2600 Bull Street, Columb1a, S.C. 29201. Please tWTE on remlttance- "FO~. 

F_-\DIOACTIVE \<:ASTE TRA:;SPORT PER:1IT." 

BOTE: Rad1oact1ve i;aste Transport Per.:uts may be purchased for more tha, one fac1l1ty or 

locatior of a cornpa,y, corporatJ.on, etc. However, an applJ.catJ.on shall be sub~itted for each 

fac1l1ty to 1nclude tre addJ.tJ.oral fee and the reouired cert1f1cite of 1nsurance or bond. 

1. ~a~e and Address of Appl1cant 
(Shlpper/Generatcr) 

tlmetco ~inerals Corporation 
137- 47th Street 
Niagara Falls, ~Y 14302 

a) N1agara Falls, NY 
b) 
c) 

5. Total Est1rnated Annual Cub~c Footage: 
160 

7. Co~plete Haste Descr1pt~ons: 
a) M1xture of Slag & So1l 
b) Metallurgical Samples 
c) 
d) 
e) 

10. L1st Prom1nent Rad1onucl~des: 

Uranium 228 & Thorium 232 

12. Does Waste Conta1n Any of the FollowJ.pg? 
[ ] EPA Class1fied Hazardous }~terials 
[ ] Chelating Agents 
[ ) Pyrophoric Haterials "· 
X None of the Above 

14. Type Sol1dihca t1on Agents: 
[ ] B1tunen 
[ ] Cement 
[ ] V~nyl Ester Styrene 
{ ] Other None 

2. Person respo~s1ble for Ra~:oact1ve 
Paste Shipments: 
a) 'f-7ane: D. J. Hansen 
b) T1tle: Assistant D1rector- Technology 
c) Address: P. 1). Box 579, thagara Falls, NY 
d) Telenhone: 716/278-3573 14302 

4. XRC or Agreer:::e'1t State ~ad:oc>ctJ.ve 
Hater~al L1cense ~;o. fo:- each £ac1l1ty. 
a) 950-01 39 
b) 
c) 

6. Type of Pemi t and .'u:Jount of Fee Re:;:n t tal. 
ReT'lewal [X ] nJ [Y] [Z] 
New [ ] . [Xl (Y] (Z] (S 500.00 ) 

8. Physical & Chem1cal Fo~ 19. 

a~olld/Metal Qxides I l·laste Class aro 
Stab~ll ty 

b:Eol ids/Slag ,'lre, Ferro a 1-
c) loys 
d) 
e) 

a) A Unstable 
b) A Unstable 
c) 
d) 
e) 

11. Total Est~rnated Rad1oact1V1tv (Cur1es): 

.0025 Ci 

13. If "Yes" to Iteo 12, Ident1fy and QuantJ.fy 

I 1s. 

N/A 

Has Each Sol:clflcdtlor. Process ~e~e1vec 
~~C Top1cal ~eport .. ~nt:':-ovcl ::.rj ':e~-: 

Stab1l1ty Requ1re~erts· 

N/A 
] Yes [ ] ':o 

DBEC-800 (Rev. 10/84) (Ca.plete Reverse Side) 
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· .. 
Transport Permit Application continued 

- 16. Name and Address of Broker, if used: 

Chern Nuclear 
220 Stone R1dge Drive 
Colurnb1a, SC 29210 '' 

17. Name and Address of Carr1er: 

Chern Nuclear 
P. ". ~ox 726 
Barnwell, ~c 29812 

Information to Be Submitted as Attachment 

18. A Certificate of Liab1l1ty Insurance issued to the generator shall be subo1tted as 
ev1dence of f1nanc1al ab1l1ty to protect the State of South Carol1na and the publ1c at 
large from poss1ble rad1olog1cal lnJury or damage due to packag1ng, transportat1on, dls
posal, storage, or del1v~ry of rad1oact1ve waste. -F~r those appl1cants not ma~1ta1n1,S 
l1abil1ty 1nsurance, they ~ust depos1t and ma1nta1n with the Departme~t a cash or 
corporate surety bond 1n the amount of F1ve Hundred Thous'and Dollars ($500 ,000 .00). 
Fa1lure to su~m1t a current cer.t1f1cate or bond Wlll result 1n process1ng delays. 

CERTIFICATE 

19. In compl1ance w1th Act No. 429 of 1930, the South Carol1na Rad1oact1ve waste 
Transportat1on and D1sposal Act,-and Departme~t Regulat1on 61-83, I hereby cert1fy on 
b~half of the na~ed appl1cant (sn1pper/generator) to the South Carol1na Depart=ent of 
Health and Env1 ronoental Control that: (A) the named appl1cant ( sh1pper I generator) \HE 

comply fully wlth all appl1cable laws and adminlstranve rules and regulat1ons, botl-J 
State and Federal, and any d1sposal fac1l1ty rad1oact1ve nater1al l1cense requ1re~e~ts 
end cr1ter1a regard~ng the packag1ng, transportat1on, storage, d1sposal, ar.d cel1ve~y o: 
s~ch wastes; (B) the named appl1cant (sh1ppe~/generator).w1ll hold the Stat~ of Sou:h 
Carol1na ha~less for all cla1~s, act1ons, proceec1ngs 1n la~ or eoultj ar1s:,6 out of 
raal~loglcal lnJury or dam~ges to persons or property occurl~g dur{ng the trarsportatlo~ 
of 1ts rad1oact1ve waste 1nto or w1th1n the State 1nclud1~g all costs defend1~g sa~e, 
prov1ded, however, that noth1ng conta1ned here1n shall be construed as a wa1ver of the 
State's sovere1gn 1mmun1ty; (C) the named appl1cant (sh1pper/generator) has current 
cop1es of the Regulat1ons for the Trans?ortat~on of Ra~1oact1ve Waste Into or ~1:~1n tre 
State of South Carol1na, DOT Regulat1ons 49 CFR Parts 171-179, and when appl1caole, the 
d1sposal s1te rad1oact1ve rnater1al license and the d1sposal s1te waste acceptance 
cr1ter1a; (D) the na~ed appl1cant (shlpper/generator) has prepared th1s appl1cat1c~ to 
conform Wlth South Carol1na Department of Health and Env1ronmental Control's Regulatl~rs 
for Transportat1on of Radioact1ve Waste Into or W1th1n South Carol1na, and that all 
1nforrnat1on conta1ned herein, 1nclud1ng any requ1rec s~pple~ents attached nereto, 1s t~uE 

and correct to the best of my knowledge and bel1ef. 

Date 6119186 
--------~~.~~.~---------------------

DBEC-800 (Rev. 10/84) 

p, J. Hansen, Assistant Director - Technology 
Type Name and T1tle of Apol1cant's 

Author1zed Representat1ve 
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Marsh & McLennan 
1221 Avenue of the Americas 
New York, NY 10020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 

NO RIGHTS UPON THE CERTIFICATE HOLDER THIS CERTIFICATE DOES NOT AMEND 

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 

COMPANIES AFFORDING COVERAGE 

coMPANY A Continental Insurance Co. 
LETTER 

------------·----------------------------------~COMPANY B 
INSURED LETTER 

Union Carbide Corporation 
39 Old Ridgebury Road 
Danbury, Connecticut 

06817-0001 

COMPANY C 
LETTER 

COMPANY D 
LETTER 

COMPANY E 
LETTER Eo 

THIS I!> TO CEF~-,ry THAT POLICIES Of INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED 

NOTWITHS~ANDING ANY REOUIREMEN; TERM OR CONDITION Of ANY CONTRACT OR OT~ER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 

8E ISSUED OR MAY PERTAIN THE INSURAIIIC£ AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONOI 

TIONS Of SUCH POLICIES 

tiENEI~AL LIABILITY 

I COMP~f HE NSIVf FORM 

PRrMISES'OPERATIO~S 

uNDfGG~OU~~D 
! EXPcOSIO~ & COLLAPSE HAZA~D 

PROOUCTYCOMP!..ETED OPERAiiOr.S 

· BROAJ FORM PROPERTY DAMAGE 

PASS; 

A!..L OWN<O AUTOS (OTHER THAf\) 
• PRI, PASS 

HIRED AUTOS 

EMPL.OYERS LIABILITY 

OTHER 

POLICY NUMBER 

SRL 334 7439 

SRL 334 7436 * 

SRB 335 1869 
SRL 335 1869 * 

SRW 317 4908 
SRW 317 4915 * 

::lESCRIPTION OF OPERATIONS/LOCATIONSNEHICLESJSPECIAL ITEMS 

PCUCV E'FECT \-1 
DA Tf (MM 'D().-'1 >, 

l./86 

l./1/86 

1/l/86 

Operation anywhere in USA. 
*All operations in Texas covered under this pol~cy. 

SOUTH CAROLINA DEPARTMENT OF HEALTH 
ENVIRONMENTAL CONTROL, BUREAU OF 
HAZARDOUS WASTE MANAGEMENT 
2600 BULL STREET 

sc 29201 

POLICY tXPI'I/. 110~ 
[)AT£ iMM'OOWI 

l/1/87 

l/l/87 

l/l/87 

BODle v 
INJURY 

PROPER-y 
DAMAGE 

$ 

$ 

$ 

$ 

$ 1,000 

PERSONAL INJURY $ 

~:r• 
1'...\·-
tP'- ::t...:::>::• $ 

BOO• 
'"'·, 
iP'- A::;..:IJ-',- $ 

PROPERTY. 
DAMAGE $ 

a, & P::J 
COVB•·•~: 
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U Umetco M1nerals Corporation 

fiRST NATIONAL lANK 

Grand Junction Coloroclo Grand Jynctton Colorado June 11, 1986 

PAY 
~· • ~ "''til\ r-1 I I (_ ... ~ 

~6oc
•· ...,'!! II'Mh 

8'X"' 'I' 1.1 I I • .. • I. I I •• ., I 

r 
~E South Carol1na Dept. of Health and 

OR~R Env1ronmental Control 
ERSIGNED 

N9 5884 8 

2600 Bu 11 St. 
t_Columb1a, s.c. 29201 CASH PROMPTLY, NOT V 

- ---------~--------------------
------ ~-- -------- -
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